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July 3, 2008

Division of Corporations

CT CORPORATION SYSTEM

I

SUBJECT: INTEGNTY REHAB GROUP, INC.
REF: W0B000031887

We have recelved your document For INTEGNTY REHAB GROUP, INC. and your
check (s} totaling %. BHowaver, the enclosed document has not been filed
and ie being returned for the following correction(s):

- It appears the filing submitted has a typographical error in the entity
name. Pleage verify this name and all other information contained in the
filing and vesubmit it for processing.

Pleasa return the corrected original and one copy of your deocument, along
with a copy of this letter, within &0 days or your filing will be
considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6955.

Suzanne Hawkes FAX Aud. §#: BOBDCD164969

Requlatory Specialist II Let.ter Number: 508A00039652
New Filing Section

P.O BOX 6327 - Tallahassae, Flonda 32314



BUSINESS IN FLORIDA
IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SULMITTED TO
l.

APFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TQ FRANSACT BUSINESS IN THE STATE OF FLORIDA,
{Lnter name ¥ &

,{jehab Growp, Tne,

"[nr.'.," "CO.‘" -tcarp‘n "lnc,h ”CD." ur "Cm‘p.")

afien; mutt include “INCARPQRATED," *COMPANY,” “CORPORATION,"

{1f pame unavailable in Florida, emer sliernate curporawe neme adopted for the purpose of transacting business in Flarida)
2. KEM{ 3.
(Siale ne couniry undsr the law of which it is incorpomed) (FEI number, ifapplicahle)
) Jume 19, 2001 5. Perpe el
{Darc of incomporatiun) (Duration; Yeur cormp. will cease 1o £xlst or “perpetunt")
6.
(Dane first wansacied businsss in Floride, 1T privr Lo registyation)
{SEE SECTIONS 607.150) & 607.1302, F.5., 1o desermine peualty hability)
7. 2250 Hourison Avenue, Famame Gty EL 32404 y
(Principal office address) J FL. Phys. Ther climc
1945 Scatisville Rd., B-2,PMB3ISE, Bowhnqﬁree,nrky( not yet open)
. (Current mailing address) v
L} . . ¥ Ll J L] *
o Mat. ok Physieal themgy serviees for physicioma’ office oy Flovi da.
(Purposz(s) of carporation autharized in home atsic of country fo bé carried oul in state of Flarida)
— o<
9. Nams and strest address of Flarida registered agent; (P.O. Box NQT aceeptabie) Z8 C:i e
. =
, C T Corporation System w2 s
Name; _:;y:_ r“" ? -
x inel ; x i
Olfics Address: 1200 Swuch Pine 1gland Rend (';é\a- 9’ 1{% %
: - =g
Plantation , Floride 33324 ‘p_r-,__;‘ ?:... d
(City) (Zip code) Nen = ﬁ:;j
: b;" B
10, Repistorod apent's acceprance: i 2
Having been named as registered agent and 1o accept service of provess for the above stated corporation at B pluce
designated in this application, 1 herehy accap! the appuiniment as registered agent and agrae (o act i thiy capacity. 1
Juriher agree to comply with the provisions of ail Stututes refutive io the proper and complete pecfurmance 6f my duiies,
and I am familiar with and accept the obligations of my position us repisiered agent,
C T Corporation System
By:

CARrOL RECHr D
(Registered ageut’s signuture

11. Adached is a cenificaie of existence duly autheaticeted, not more than Y0 days prior 10 delivery of this upplication 1
under the law of which il is incerporated.

the Department of State, by the Secretary of State ar other official having custody of corpoTale records in the jursdiction
12, Names and business addresses of officars and/or directors:
YRS - QLA T T Srahom Unkar



A, DIRECTORS

Chairmum ___ @\}.ﬂ& QO.ME@&&

Addeegs: 2421 WQJNIDIEM Oﬂ llpf_._

Valencia, C4_ 41355

Vice Chairman:

B m—— o

Address:

Dvirecior

Actdress:

Director!

Atdress:

5. OFFICERS

President: -TQ m Pe nni ﬂﬂ'{'on

—

v/
Address: 1509 Hﬁ thnSdn Rd .

Bowlina Green KY 42403
v

Vice President:

Address:

Secrotagy: I hi[lp Qfememfs

address: 1414 Farm Qpﬂng Drammpg, Ky 46059

Vreasueer:

Address:

NOTE: [ necessary, yo Y ttach an addendum o the applrcalion Bsting additions} officers sndfos directors.
13. “Tora i

(Signature of Bircelor er OFfficer listed in number 12 of the application)

14, Tow Penninaton, CE0 & pyesident

(Typed or prim’ed nasos and cagacity of person s1gaing upplicution)

FLAID - 3808 O T Bythoos Ouliss



Commonwealth of Kentucky 71212008
Trey Grayson, Secretary of State

Division of Corporatians
Business Filings

P.0.Box 718 Certificate of Existence
Frankfort, KY 40602

{502) 664-2848
http://www. 508 Ky.gov

Authentication Number: 88755
Jurisdiction: Integrity Rehab Group, Inc.

Vieh hitpiapps,son.ky.guvibusinessiohdnlesyniidata. sspx_ 10 authenticate this centificate.

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

INTEGRITY REHAB GROUP, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is june 19, 2001 and whose period of duration is

perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that tha most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed n%w 2 3

Official Seal at Frankfort, Kentucky, this 2nd day of July, 2008. T %
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Trey Crayson
Secretary of State

Commonwealth of Kentucky
667557051786




